Piers Barker, MD, FASEIf dogs are creatures of habits, then people must be creatures of seasons. In medicine, and especially in our connection to ASE, our lives are governed by "seasons." In the Northern hemisphere, the beginning of July brings the excitement of a new start, with new students, new trainees, and a renewed sense of motivation and curiosity invigorated by our attendance at the Scientific Sessions the preceding month. At those Sessions we will have learned new science, rekindled friendships with colleagues, and contributed to the advancement of echocardiography for our patients. Those Sessions, like so much of life right now, are virtual and delayed -- but still promise to be extraordinary when they are held on August 8-10. And while we may not be meeting in person, our work as a Pediatric and Congenital Heart Disease Council over the past year has also been remarkable, and deserves reflection as we enter into a new July.

If there has been a theme over the past year, it would be collaboration. This spring saw the release of the "Recommendations for Multimodality Assessment of Congenital Coronary Artery Anomalies" guidelines document,[@bib1] led by Dr. Peter Frommelt and Dr. Meryl Cohen. Representing a truly global effort from experts across the fields of imaging including representatives from the Society for Cardiovascular Angiography and Interventions, the Japanese Society of Echocardiography, the Society for Cardiovascular Magnetic Resonance, and endorsed by almost too many international societies to count, this document is a landmark guide for anyone caring for patients with congenital coronary artery concerns.

For the first time, ASE\'s PCHD Council and the Council on Cardiovascular Sonography worked together to create a joint document, which should be released by the time you read these words. The "Best Practices for the Adult Cardiac Sonographer Performing Screening Echocardiograms in the Newborn for Critical Congenital Heart Disease" recognizes the challenges faced by the larger sonographer community when faced with a sick newborn or a failed newborn pulse oximetry screen, when pediatric sonographers or echocardiographers are not immediately available. Concise, focused yet appropriately comprehensive, this document will be an easily accessible and applied resource to help improve the care of our newborn patients -- and a standard for future inter-council collaborative efforts.

Continuing the momentum of collaborative efforts is the establishment of a writing group to develop guidelines and standards for "The Non-Invasive Assessment of the Heart in Pediatric Oncology Patients and Survivors of Pediatric Cancer" and the newest iteration of the C-PELP survey. The Cardio-Oncology document meets a critical need for consensus recommendations that recognize the differences in cancer types, treatments, and the impact on the developing heart in Pediatric Oncology patients. The field of Cardio-Oncology is well established in adult medicine, and hopefully this document and its expert contributors can be the impetus for further focused pediatric work on this topic. Similarly, the Committee on Pediatric Echo Lab Efficiency and Productivity\'s fourth survey is complete, and the data is under analysis. The ongoing support from ASE for these surveys recognizes the importance of sharing experience and best practices to derive validated information, and highlights the importance of our staying connected as a PCHD community.

So, Council or Community? This is a Council update, but I would like to shift our focus to thinking of ourselves instead as a Community. This year has been like no other in recent memory. Our "seasons" have been disrupted literally and figuratively by the coronavirus pandemic. The senseless deaths of George Floyd, Ahmaud Arbery, and Breonna Taylor shatter our sense of "normal," and demand a long overdue reckoning of America\'s relationship with racism. All of this disruption creates uncertainty and threatens a retreat into ourselves, and a loss of connection with each other. But there are hidden opportunities present here too. For while there will not be, nor should there ever be, a return to "normal," this uncertainty can bring us closer to our patients, for whom uncertainty is part of their daily lives. The temptation to retreat into our groups and ourselves should make us realize how dependent we all are on each other. Throughout all this, our mission, our calling, our responsibility -- to our patients, their families, each other -- remains the same. As Pediatric and Congenital Heart Disease specialists, we thrive on challenge -- why else would we do pediatric or fetal echo? We have already risen to this challenge in many ways, virtually learning from each other with COVID webinars and communicating as a group more than ever. So now is the time for us to integrate, embrace the uncertainty, rise above the chaos, and do the necessary work to ensure that our community is a safe and welcoming place to all. Now is our opportunity to do our best work and to become stronger by being together. With that work started and our community even stronger, then we can look forward to the next "season" when we can all meet in person again."*Piers Barker, MD, FASE, is the chair of the ASE Council on Pediatric and Congenital Heart Disease Steering Committee. Dr. Barker is a pediatric cardiologist at the Duke Pediatric and Congenital Heart Center in Durham, North Carolina.*"
